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1. Call meeting to order

2. Roll call of membership

3. Approval of minutes from previous meeting

18-1421 August BOH Minutes

August 8, 2018 BOH Minutes.pdfAttachments:

4. Public Hearings/Appearances

5. Action Items

6. Information Items

18-1418 Resolution #12-R-18 Medical Marijuana

#12-R-18 Medical Marijuana.pdf

NASEM Report - Health Effects of Cannabis and Cannabinoids - SUMMARY.pdf

WPHA Resolution-Access to Therapeutic Marijuana-Cannabis.pdf

Attachments:

18-1415 July 2018 Monthly Report

July 2018 Monthly Report.pdfAttachments:

18-1423 August 2018 Monthly Report

August 2018 Monthly Report.pdfAttachments:

18-1416 Public Health Accreditation: Board of Health Update

PHAB Standards- An Overview.pdf

PHAB Self Assessment.pdf

Attachments:

18-1417 WI Healthy Communities Designation

WI Healthy Community-Bronze.pdf

Healthy Communities Designation.pdf

Attachments:
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18-1420 2019 Health Budget Update

18-1419 WI DATCP Bureau of Retail Food & Recreational Business Evaluation

18-1422 Noise Variance Approvals

Noise Variance Requests 10.10.18.pdfAttachments:

18-0162 Other Business

7. Adjournment

Notice is hereby given that a quorum of the Common Council may be present during this 

meeting, although no Council action will be taken.

Reasonable Accommodations for Persons with Disabilities will be made upon Request 

and if Feasible.
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100 North Appleton Street 

Appleton, WI  54911-4799

www.appleton.org

City of Appleton

Meeting Minutes

Board of Health

7:00 AM Council Chambers, 6th FloorWednesday, August 8, 2018

Call meeting to order1.

Roll call of membership2.

Nelson, Vogel, Mielke and SpearsPresent: 4 - 

Hanna and BakerExcused: 2 - 

Approval of minutes from previous meeting3.

A motion was made by Sally Mielke, seconded by Cathy Spears, to approve 

the minutes.  Motion carried by the following vote:

Aye: Nelson, Vogel, Mielke and Spears4 - 

Excused: Hanna and Baker2 - 

18-1177 June 2018 BOH Minutes

June 2018 BOH Minutes.pdfAttachments:

Public Hearings/Appearances4.

Action Items5.

18-1185 Noise Variance Request-Truth Music Jam

Noise Variance Request-Truth Music Jam.pdfAttachments:

A motion was made by Cathy Spears, seconded by Dr. Nelson, to approve this 

noise variance pending approval of a Special Event Permit.  Motion carried by 

the following vote:

Aye: Nelson, Vogel, Mielke and Spears4 - 

Excused: Baker and Hanna2 - 

18-1217 Approval of updated Rules & Regulations and Permit Application for Keeping 
Chickens

Revised Chicken Keeping Requirements.pdfAttachments:

A motion was made by Sally Mielke, seconded by Dr. Vogel, to approve this 

action item.  Motion carried by the following vote:
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Aye: Nelson, Vogel, Mielke and Spears4 - 

Excused: Hanna and Baker2 - 

Information Items6.

18-1184 Chicken Permit Fees

This item was presented.

18-1169 May 2018 Monthly Report

May 2018 Monthly Report.pdfAttachments:

This item was presented.

18-1170 Second Quarter 2018 Report

Second Quarter 2018 Executive Summary.pdf

Second Quarter 2018 Report.pdf

Attachments:

This item was presented.

18-1172 Second Quarter 2018 Budget Performance Review

Performance Review-Second Quarter 2018.pdf

Summary Budget Review-Second Quarter 2018.pdf

Attachments:

This item was presented.

18-1176 New Reportable Disease-Latent TB

Memo-LTBI as Reportable Condition.pdf

DHS 145-Communicable Diseases and Other Notifiable Conditions.pdf

Attachments:

This item was presented.

18-1214 State Health Assessment Mini-Grant

State Health Assessment Mini-Grant.pdfAttachments:

This item was presented.

18-1215 American Public Health Association Recognition

APHA Recognition.pdfAttachments:

This item was presented.

18-1171 Noise Variance Requests
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Noise Variance Requests 8.8.18.pdfAttachments:

This item was presented.

18-0162 Other Business

Adjournment7.

A motion was made by Dr. Nelson, seconded by Cathy Spears, to adjourn the 

meeting.  Motion carried by the following vote:

Aye: Nelson, Vogel, Mielke and Spears4 - 

Excused: Hanna and Baker2 - 
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Resolution # 12-R-18  

Medical Marijuana 

Submitted by:  

Alderperson Christine Williams – District 10, and Alderperson Patti Coenen – District 11 

September 19, 2018 

Referred to: Board of Health  

Whereas medical marijuana can be used to ease chronic pain, reduce nausea and increase 
appetite in patients receiving chemotherapy, can help control epileptic seizures, improve 
symptoms in patients with multiple sclerosis, treat glaucoma, soothe tremors in those with 
Parkinson's, treat anxiety along with many other diseases, and  
 
Whereas 31 states, the District of Columbia, Guam and Puerto Rico allow comprehensive 

medical marijuana use, and 

Whereas 16 Wisconsin counties and two Wisconsin cities have advisory referendums on the 

November 6 ballot regarding the use of marijuana for medical or recreational uses, and 

Whereas Outagamie County is discussing the future of an advisory referendum on medical 

marijuana, 

Now therefore be it resolved that the City of Appleton supports Wisconsin legislation allowing 

the use of medical marijuana in the State of Wisconsin. 
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Summary

Over the past 20 years there have been substantial changes to the 
cannabis policy landscape. To date, 28 states and the District of Columbia 
have legalized cannabis for the treatment of medical conditions (NCSL, 
2016). Eight of these states and the District of Columbia have also legal-
ized cannabis for recreational use. These landmark changes in policy have 
markedly changed cannabis use patterns and perceived levels of risk. 
Based on a recent nationwide survey, 22.2 million Americans (12 years of 
age and older) reported using cannabis in the past 30 days, and between 
2002 and 2015 the percentage of past month cannabis users in this age 
range has steadily increased (CBHSQ, 2016). 

Despite the extensive changes in policy at the state level and the rapid 
rise in the use of cannabis both for medical purposes and for recreational 
use, conclusive evidence regarding the short- and long-term health effects 
(harms and benefits) of cannabis use remains elusive. A lack of scientific 
research has resulted in a lack of information on the health implications 
of cannabis use, which is a significant public health concern for vulner-
able populations such as pregnant women and adolescents. Unlike other 
substances whose use may confer risk, such as alcohol or tobacco, no 
accepted standards exist to help guide individuals as they make choices 
regarding the issues of if, when, where, and how to use cannabis safely 
and, in regard to therapeutic uses, effectively.

Within this context, in March 2016, the Health and Medicine Division 

1
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2 THE HEALTH EFFECTS OF CANNABIS AND CANNABINOIDS

(formerly the Institute of Medicine [IOM]1) of the National Academies of 
Sciences, Engineering, and Medicine (the National Academies) was asked 
to convene a committee of experts to conduct a comprehensive review of 
the literature regarding the health effects of using cannabis and/or its con-
stituents that had appeared since the publication of the 1999 IOM report 

1 As of March 2016, the Health and Medicine Division continues the consensus studies and 
convening activities previously carried out by the Institute of Medicine (IOM).

BOX S-1 
Statement of Task

The National Academies of Sciences, Engineering, and Medicine (the National 

Academies) will appoint an ad hoc committee to develop a comprehensive, in-

depth review of existing evidence regarding the health effects of using marijuana 

and/or its constituents.

The committee will develop a consensus report with two primary sections: 

(1) a section of the report will summarize what can be determined about the 

health effects of marijuana use and, (2) a section of the report will summarize 

potential therapeutic uses of marijuana. The report will also provide a background 

overview of the cannabinoid/endocannabinoid system, history of use in the United 

States, and the regulation and policy landscape. In addition, the report will outline 

and make recommendations regarding a research agenda identifying the most 

critical research questions regarding the association of marijuana use with health 

outcomes (both risks and therapeutic) that can be answered in the short term 

(i.e., within a 3-year time frame) as well as any steps that should be taken in the 

short term to ensure that sufficient data are being gathered to answer long-term 
questions (e.g., appropriate questions on large population surveillance surveys, 

clinical data collection or other data capture, and resolution of barriers to linkage 

between survey data and death/morbidity registries to enable population-level mor-

bidity and mortality effects estimates). The committee should focus on questions 

and consequences with the potential for the greatest public health impact, while 

shedding light on the characteristics of marijuana use that impact both short- and 

long-term health. 

In conducting its work, the committee will conduct a comprehensive review of 

the evidence, using accepted approaches of literature search, evidence review, 

grading, and synthesis. Studies reviewed regarding health risks should be as 

broad as possible, including but not limited to epidemiology and clinical studies, 

and toxicology and animal studies when determined appropriate by the committee. 

The committee will provide summary determinations regarding causality based on 

strength of evidence. Both U.S. and international studies may be reviewed based 

upon relevance and methodological rigor.
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SUMMARY 3

Marijuana and Medicine. The resulting Committee on the Health Effects 
of Marijuana consisted of 16 experts in the areas of marijuana, addiction, 
oncology, cardiology, neurodevelopment, respiratory disease, pediatric 
and adolescent health, immunology, toxicology, preclinical research, epi-
demiology, systematic review, and public health. The sponsors of this 
report include federal, state, philanthropic, and nongovernmental orga-
nizations, including the Alaska Mental Health Trust Authority; Arizona 
Department of Health Services; California Department of Public Health; 
CDC Foundation; Centers for Disease Control and Prevention (CDC); The 
Colorado Health Foundation; Mat-Su Health Foundation; National High-
way Traffic Safety Administration; National Institutes of Health/National 
Cancer Institute; National Institutes of Health/National Institute on Drug 
Abuse; Oregon Health Authority; the Robert W. Woodruff Foundation; 
Truth Initiative; U.S. Food and Drug Administration; and Washington 
State Department of Health.

In its statement of task, the committee was asked to make recommen-
dations for a research agenda that will identify the most critical research 
questions regarding the association of cannabis use with health outcomes 
(both harms and benefits) that can be answered in the short term (i.e., 
within a 3-year time frame), as well as steps that should be taken in the 
short term to ensure that sufficient data are being gathered to answer 
long-term questions. Of note, throughout the report the committee has 
attempted to highlight research conclusions that affect certain popula-
tions (e.g., pregnant women, adolescents) that may be more vulnerable to 
potential harmful effects of cannabis use. The committee’s full statement 
of task is presented in Box S-1. 

STUDY CONTEXT AND APPROACH

Over the past 20 years the IOM published several consensus reports 
that focused on the health effects of marijuana or addressed marijuana 
within the context of other drug or substance abuse topics.2 The two 
IOM reports that most prominently informed the committee’s work were 
Marijuana and Health, published in 1982, and the 1999 report Marijuana 
and Medicine: Assessing the Science Base. Although these reports differed in 
scope, they were useful in providing a comprehensive body of evidence 
upon which the current committee could build. 

The scientific literature on cannabis use has grown substantially since 
the 1999 publication of Marijuana and Medicine. The committee conducted 
an extensive search of relevant databases, including Medline, Embase, 

2 See https://www.nap.edu/search/?year=1995&rpp=20&ft=1&term=marijuana (accessed 
January 5, 2017). 
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4 THE HEALTH EFFECTS OF CANNABIS AND CANNABINOIDS

the Cochrane Database of Systematic Reviews, and PsycINFO, and they 
initially retrieved more than 24,000 abstracts that could have potentially 
been relevant to this study. These abstracts were reduced by limiting arti-
cles to those published in English and removing case reports, editorials, 
studies by “anonymous” authors, conference abstracts, and commentar-
ies. In the end, the committee considered more than 10,700 abstracts for 
their relevance to this report.

Given the large scientific literature on cannabis, the breadth of the 
statement of task, and the time constraints of the study, the committee 
developed an approach that resulted in giving primacy to recently pub-
lished systematic reviews (since 2011) and high-quality primary research 
for 11 groups of health endpoints (see Box S-2). For each health endpoint, 

BOX S-2 
Health Topics and Prioritized Health Endpoints 

(listed in the order in which they appear in the report)

Therapeutic effects

•	 	Chronic pain; cancer, chemotherapy-induced nausea/vomiting; anorexia 

and weight loss; irritable bowel syndrome; epilepsy; spasticity related to 

multiple sclerosis or spinal cord injury; Tourette syndrome; amyotrophic 

lateral sclerosis; Huntington’s disease; Parkinson’s disease; dystonia; de-

mentia; glaucoma; traumatic brain injury; addiction; anxiety; depression; 

sleep disorders; posttraumatic stress disorder; schizophrenia and other 

psychoses

Cancer 

•  Lung cancer; head and neck cancer; testicular cancer; esophageal cancer; 

other cancer

Cardiometabolic risk

•	 	Acute myocardial infarction; stroke; metabolic dysregulation, metabolic 

syndrome, prediabetes, and diabetes mellitus

Respiratory disease

•	 	Pulmonary function; chronic obstructive pulmonary disorder; respiratory 
symptoms (including chronic bronchitis); asthma

Immunity

•	 Immune function; infectious disease



The Health Effects of Cannabis and Cannabinoids: The Current State of Evidence and Recommendations ...

Copyright National Academy of Sciences. All rights reserved.

SUMMARY 5

systematic reviews were identified and assessed for quality using pub-
lished criteria; only fair- and good-quality reviews were considered by 
the committee. The committee’s conclusions are based on the findings 
from the most recently published systematic review and all relevant fair- 
and good-quality primary research published after the systematic review. 
Where no systematic review existed, the committee reviewed all relevant 
primary research published between January 1, 1999, and August 1, 2016. 
Primary research was assessed using standard approaches (e.g., Cochrane 
Quality Assessment, Newcastle–Ontario scale) as a guide.

The search strategies and processes described above were developed 
and adopted by the committee in order to adequately address a broad 
statement of task in a limited time frame while adhering to the National 

Injury and death

•	 	All-cause mortality; occupational injury; motor vehicle crash; overdose 

injury and death

Prenatal, perinatal, and postnatal exposure to cannabis

•	 	Pregnancy complications for the mother; fetal growth and development; 
neonatal conditions; later outcomes for the infant

Psychosocial 

•	 	Cognition (learning, memory, attention, intelligence); academic achieve-

ment and educational outcomes; employment and income; social relation-

ships and other social roles

Mental health 

•	 	Schizophrenia and other psychoses; bipolar disorders, depression; sui-

cide; anxiety; posttraumatic stress disorder

Problem cannabis use 

•	 Cannabis use disorder

Cannabis use and abuse of other substances

• Abuse of other substances
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6 THE HEALTH EFFECTS OF CANNABIS AND CANNABINOIDS

Academies’ high standards for the quality and rigor of committee reports. 
Readers of this report should recognize two important points. First, the 
committee was not tasked to conduct multiple systematic reviews, which 
would have required a lengthy and robust series of processes. The com-
mittee did, however, adopt key features of that process: a comprehensive 
literature search; assessments by more than one person of the quality 
(risk of bias) of key literature and the conclusions; prespecification of 
the questions of interest before conclusions were formulated; standard 
language to allow comparisons between conclusions; and declarations of 
conflict of interest via the National Academies conflict-of-interest policies. 
Second, there is a possibility that some literature was missed because of 
the practical steps taken to narrow a very large literature to one that was 
manageable within the time frame available to the committee. Further-
more, very good research may not be reflected in this report because it 
did not directly address the health endpoint research questions that were 
prioritized by the committee.

This report is organized into four parts and 16 chapters. Part I: Intro-
duction and Background, Part II: Therapeutic Effects (Therapeutic Effects 
of Cannabis and Cannabinoids), Part III: Other Health Effects, and Part IV: 
Research Barriers and Recommendations. In Part II, most of the evidence 
reviewed in Chapter 4 derives from clinical and basic science research 
conducted for the specific purpose of answering an a priori question of 
whether cannabis and/or cannabinoids are an effective treatment for a 
specific disease or health condition. The evidence reviewed in Part III 
derives from epidemiological research that primarily reviews the effects 
of smoked cannabis. It is of note that several of the prioritized health 
endpoints discussed in Part III are also reviewed in Part II, albeit from 
the perspective of effects associated with using cannabis for primarily 
recreational, as opposed to therapeutic, purposes.

Several health endpoints are discussed in multiple chapters of the 
report (e.g., cancer, schizophrenia); however, it is important to note that 
the research conclusions regarding potential harms and benefits discussed 
in these chapters may differ. This is, in part, due to differences in the study 
design of the reviewed evidence, differences in characteristics of canna-
bis or cannabinoid exposure (e.g., form, dose, frequency of use), and the 
populations studied. As such, it is important that the reader is aware that 
this report was not designed to reconcile the proposed harms and benefits 
of cannabis or cannabinoid use across the report’s chapters. In drafting the 
report’s conclusions, the committee made an effort to be as specific as pos-
sible about the type and/or duration of cannabis or cannabinoid exposure 
and, where relevant, cross-referenced findings from other report chapters. 
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SUMMARY 7

REPORT CONCLUSIONS ON THE ASSOCIATION 
BETWEEN CANNABIS USE AND HEALTH

From their review, the committee arrived at nearly 100 different 
research conclusions related to cannabis or cannabinoid use and health. 
Informed by the reports of previous IOM committees,3 the committee 
developed standard language to categorize the weight of evidence regard-
ing whether cannabis or cannabinoid use (for therapeutic purposes) is 
an effective or ineffective treatment for the prioritized health endpoints 
of interest, or whether cannabis or cannabinoid use (primarily for rec-
reational purposes) is statistically associated with the prioritized health 

3 Adverse Effects of Vaccines: Evidence and Causality (IOM, 2012); Treatment of Posttraumatic 
Stress Disorder: An Assessment of the Evidence (IOM, 2008); Veterans and Agent Orange: Update 
2014 (NASEM, 2016).

BOX S-3  
Weight-of-Evidence Categories

CONCLUSIVE EVIDENCE

For therapeutic effects: There is strong evidence from randomized controlled 

trials to support the conclusion that cannabis or cannabinoids are an effective or 

ineffective treatment for the health endpoint of interest. 

For other health effects: There is strong evidence from randomized controlled 

trials to support or refute a statistical association between cannabis or cannabinoid 

use and the health endpoint of interest. 

For this level of evidence, there are many supportive findings from good-quality 
studies with no credible opposing findings. A firm conclusion can be made, and the 
limitations to the evidence, including chance, bias, and confounding factors, can 

be ruled out with reasonable confidence.

SUBSTANTIAL EVIDENCE

For therapeutic effects: There is strong evidence to support the conclusion that 

cannabis or cannabinoids are an effective or ineffective treatment for the health 

endpoint of interest. 

For other health effects: There is strong evidence to support or refute a statisti-

cal association between cannabis or cannabinoid use and the health endpoint of 

interest.

For this level of evidence, there are several supportive findings from good-
quality studies with very few or no credible opposing findings. A firm conclusion can 
be made, but minor limitations, including chance, bias, and confounding factors, 

cannot be ruled out with reasonable confidence.

continued
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8 THE HEALTH EFFECTS OF CANNABIS AND CANNABINOIDS

MODERATE EVIDENCE

For therapeutic effects: There is some evidence to support the conclusion that 

cannabis or cannabinoids are an effective or ineffective treatment for the health 

endpoint of interest. 

For other health effects: There is some evidence to support or refute a statisti-

cal association between cannabis or cannabinoid use and the health endpoint of 

interest. 

For this level of evidence, there are several supportive findings from good- to 
fair-quality studies with very few or no credible opposing findings. A general conclu-

sion can be made, but limitations, including chance, bias, and confounding factors, 

cannot be ruled out with reasonable confidence.

LIMITED EVIDENCE

For therapeutic effects: There is weak evidence to support the conclusion that 

cannabis or cannabinoids are an effective or ineffective treatment for the health 

endpoint of interest. 

For other health effects: There is weak evidence to support or refute a statisti-

cal association between cannabis or cannabinoid use and the health endpoint of 

interest.

For this level of evidence, there are supportive findings from fair-quality studies 
or mixed findings with most favoring one conclusion. A conclusion can be made, 
but there is significant uncertainty due to chance, bias, and confounding factors.

NO OR INSUFFICIENT EVIDENCE TO SUPPORT THE ASSOCIATION

For therapeutic effects: There is no or insufficient evidence to support the 
conclusion that cannabis or cannabinoids are an effective or ineffective treatment 

for the health endpoint of interest. 

For other health effects: There is no or insufficient evidence to support or re-

fute a statistical association between cannabis or cannabinoid use and the health 

endpoint of interest. 

For this level of evidence, there are mixed findings, a single poor study, or 
health endpoint has not been studied at all. No conclusion can be made because 

of substantial uncertainty due to chance, bias, and confounding factors.

endpoints of interest. Box S-3 describes these categories and the general 
parameters for the types of evidence supporting each category. For a full 
listing of the committee’s conclusions, please see this chapter’s annex. 

BOX S-3 Continued
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REPORT RECOMMENDATIONS 

This is a pivotal time in the world of cannabis policy and research. 
Shifting public sentiment, conflicting and impeded scientific research, 
and legislative battles have fueled the debate about what, if any, harms 
or benefits can be attributed to the use of cannabis or its derivatives. The 
committee has put forth a substantial number of research conclusions on 
the health effects of cannabis and cannabinoids. Based on their research 
conclusions, the committee members formulated four recommendations 
to address research gaps, improve research quality, improve surveillance 
capacity, and address research barriers. The report’s full recommenda-
tions are described below. 

Address Research Gaps

Recommendation 1: To develop a comprehensive evidence base 
on the short- and long-term health effects of cannabis use (both 
beneficial and harmful effects), public agencies,4 philanthropic 
and professional organizations, private companies, and clinical 
and public health research groups should provide funding and 
support for a national cannabis research agenda that addresses 
key gaps in the evidence base. Prioritized research streams and 
objectives should include, but need not be limited to:

Clinical and Observational Research

•	 Examine the health effects of cannabis use in at-risk or under-
researched populations, such as children and youth (often 
described as less than 18 years of age) and older populations 
(generally over 50 years of age), pregnant and breastfeeding 
women, and heavy cannabis users.

•	 Investigate the pharmacokinetic and pharmacodynamic proper-
ties of cannabis, modes of delivery, different concentrations, in 
various populations, including the dose–response relationships 
of cannabis and THC or other cannabinoids.

•	 Determine the harms and benefits associated with understudied 
cannabis products, such as edibles, concentrates, and topicals. 

•	 Conduct well-controlled trials on the potential beneficial and 
harmful health effects of using different forms of cannabis, such 

4 Agencies may include the CDC, relevant agencies of the National Institutes of Health 
(NIH), and the U.S. Food and Drug Administration (FDA).
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as inhaled (smoked or vaporized) whole cannabis plant and oral 
cannabis. 

•	 Characterize the health effects of cannabis on unstudied and 
understudied health endpoints, such as epilepsy in pediatric pop-
ulations; symptoms of posttraumatic stress disorder; childhood 
and adult cancers; cannabis-related overdoses and poisonings; 
and other high-priority health endpoints.

Health Policy and Health Economics Research

•	 Identify models, including existing state cannabis policy models, 
for sustainable funding of national, state, and local public health 
surveillance systems.

•	 Investigate the economic impact of recreational and medical can-
nabis use on national and state public health and health care 
systems, health insurance providers, and patients.

Public Health and Public Safety Research

•	 Identify gaps in the cannabis-related knowledge and skills of 
health care and public health professionals, and assess the need 
for, and performance of, continuing education programs that 
address these gaps.

•	 Characterize public safety concerns related to recreational can-
nabis use and evaluate existing quality assurance, safety, and 
packaging standards for recreational cannabis products.

Improve Research Quality

Recommendation 2: To promote the development of conclusive 
evidence on the short- and long-term health effects of canna-
bis use (both beneficial and harmful effects), agencies of the 
U.S. Department of Health and Human Services, including the 
National Institutes of Health and the Centers for Disease Con-
trol and Prevention, should jointly fund a workshop to develop 
a set of research standards and benchmarks to guide and ensure 
the production of high-quality cannabis research. Workshop 
objectives should include, but need not be limited to:

•	 The development of a minimum dataset for observational and 
clinical studies, standards for research methods and design, and 
guidelines for data collection methods.
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•	 Adaptation of existing research-reporting standards to the needs 
of cannabis research.

•	 The development of uniform terminology for clinical and epide-
miological cannabis research.

•	 The development of standardized and evidence-based question 
banks for clinical research and public health surveillance tools.

Improve Surveillance Capacity

Recommendation 3: To ensure that sufficient data are available 
to inform research on the short- and long-term health effects 
of cannabis use (both beneficial and harmful effects), the Cen-
ters for Disease Control and Prevention, the Substance Abuse 
and Mental Health Services Administration, the Association 
of State and Territorial Health Officials, National Association 
of County and City Health Officials, the Association of Public 
Health Laboratories, and state and local public health depart-
ments should fund and support improvements to federal pub-
lic health surveillance systems and state-based public health 
surveillance efforts. Potential efforts should include, but need 
not be limited to:

•	 The development of question banks on the beneficial and harm-
ful health effects of therapeutic and recreational cannabis use and 
their incorporation into major public health surveys, including 
the National Health and Nutrition Examination Survey, National 
Health Interview Survey, Behavioral Risk Factor Surveillance 
System, National Survey on Drug Use and Health, Youth Risk 
Behavior Surveillance System, National Vital Statistics System, 
Medical Expenditure Panel Survey, and the National Survey of 
Family Growth.

•	 Determining the capacity to collect and reliably interpret data 
from diagnostic classification codes in administrative data (e.g., 
International Classification of Diseases-10). 

•	 The establishment and utilization of state-based testing facilities 
to analyze the chemical composition of cannabis and products 
containing cannabis, cannabinoids, or THC.

•	 The development of novel diagnostic technologies that allow for 
rapid, accurate, and noninvasive assessment of cannabis exposure 
and impairment.

•	 Strategies for surveillance of harmful effects of cannabis for thera-
peutic use. 
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Address Research Barriers

Recommendation 4: The Centers for Disease Control and Pre-
vention, National Institutes of Health, U.S. Food and Drug 
Administration, industry groups, and nongovernmental orga-
nizations should fund the convening of a committee of experts 
tasked to produce an objective and evidence-based report that 
fully characterizes the impacts of regulatory barriers to canna-
bis research and that proposes strategies for supporting devel-
opment of the resources and infrastructure necessary to conduct 
a comprehensive cannabis research agenda. Committee objec-
tives should include, but need not be limited to:

•	 Proposing strategies for expanding access to research-grade mari-
juana, through the creation and approval of new facilities for 
growing and storing cannabis.

•	 Identifying nontraditional funding sources and mechanisms to 
support a comprehensive national cannabis research agenda.

•	 Investigating strategies for improving the quality, diversity, and 
external validity of research-grade cannabis products.
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ANNEX 

Report Conclusions5

Chapter 4 Conclusions—Therapeutic Effects of Cannabis and Cannabinoids

There is conclusive or substantial evidence that cannabis or 
cannabinoids are effective:

•	 For the treatment of chronic pain in adults (cannabis) (4-1)
•	 As antiemetics in the treatment of chemotherapy-induced 

nausea and vomiting (oral cannabinoids) (4-3)
• For improving patient-reported multiple sclerosis spasticity 

symptoms (oral cannabinoids) (4-7a)

There is moderate evidence that cannabis or cannabinoids are 
effective for:

•	 Improving short-term sleep outcomes in individuals with 
sleep disturbance associated with obstructive sleep apnea 
syndrome, fibromyalgia, chronic pain, and multiple sclero-
sis (cannabinoids, primarily nabiximols) (4-19)

There is limited evidence that cannabis or cannabinoids are 
effective for:

•	 Increasing appetite and decreasing weight loss associated 
with HIV/AIDS (cannabis and oral cannabinoids) (4-4a)

•	 Improving clinician-measured multiple sclerosis spasticity 
symptoms (oral cannabinoids) (4-7a)

•	 Improving symptoms of Tourette syndrome (THC capsules) 
(4-8)

•	 Improving anxiety symptoms, as assessed by a public 
speaking test, in individuals with social anxiety disorders 
(cannabidiol) (4-17)

•	 Improving symptoms of posttraumatic stress disorder (nabi-
lone; a single, small fair-quality trial) (4-20)

5 Numbers in parentheses correspond to chapter conclusion numbers.
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There is limited evidence of a statistical association between 
cannabinoids and:

•	 Better outcomes (i.e., mortality, disability) after a traumatic 
brain injury or intracranial hemorrhage (4-15)

There is limited evidence that cannabis or cannabinoids are 
ineffective for:

•	 Improving symptoms associated with dementia (cannabi-
noids) (4-13)

•	 Improving intraocular pressure associated with glaucoma 
(cannabinoids) (4-14)

•	 Reducing depressive symptoms in individuals with chronic 
pain or multiple sclerosis (nabiximols, dronabinol, and nabi-
lone) (4-18)

There is no or insufficient evidence to support or refute the 
conclusion that cannabis or cannabinoids are an effective treat-
ment for:

•	 Cancers, including glioma (cannabinoids) (4-2)
•	 Cancer-associated anorexia cachexia syndrome and anorexia 

nervosa (cannabinoids) (4-4b)
•	 Symptoms of irritable bowel syndrome (dronabinol) (4-5)
•	 Epilepsy (cannabinoids) (4-6)
•	 Spasticity in patients with paralysis due to spinal cord injury 

(cannabinoids) (4-7b)
•	 Symptoms associated with amyotrophic lateral sclerosis 

(cannabinoids) (4-9)
•	 Chorea and certain neuropsychiatric symptoms associated 

with Huntington’s disease (oral cannabinoids) (4-10)
•	 Motor system symptoms associated with Parkinson’s dis-

ease or the levodopa-induced dyskinesia (cannabinoids) 
(4-11)

•	 Dystonia (nabilone and dronabinol) (4-12)
•	 Achieving abstinence in the use of addictive substances 

(cannabinoids) (4-16)
•	 Mental health outcomes in individuals with schizophrenia 

or schizophreniform psychosis (cannabidiol) (4-21)
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Chapter 5 Conclusions—Cancer

There is moderate evidence of no statistical association between 
cannabis use and:

•	 Incidence of lung cancer (cannabis smoking) (5-1)
•	 Incidence of head and neck cancers (5-2)

There is limited evidence of a statistical association between 
cannabis smoking and:

•	 Non-seminoma-type testicular germ cell tumors (current, 
frequent, or chronic cannabis smoking) (5-3)

There is no or insufficient evidence to support or refute a statis-
tical association between cannabis use and:

•	 Incidence of esophageal cancer (cannabis smoking) (5-4)
•	 Incidence of prostate cancer, cervical cancer, malignant glio-

mas, non-Hodgkin lymphoma, penile cancer, anal cancer, 
Kaposi’s sarcoma, or bladder cancer (5-5)

•	 Subsequent risk of developing acute myeloid leukemia/
acute non-lymphoblastic leukemia, acute lymphoblastic leu-
kemia, rhabdomyosarcoma, astrocytoma, or neuroblastoma 
in offspring (parental cannabis use) (5-6)

Chapter 6 Conclusions—Cardiometabolic Risk

There is limited evidence of a statistical association between 
cannabis use and:

•	 The triggering of acute myocardial infarction (cannabis 
smoking) (6-1a)

•	 Ischemic stroke or subarachnoid hemorrhage (6-2)
•	 Decreased risk of metabolic syndrome and diabetes (6-3a)
•	 Increased risk of prediabetes (6-3b)

There is no evidence to support or refute a statistical association 
between chronic effects of cannabis use and:

•	 The increased risk of acute myocardial infarction (6-1b)
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Chapter 7 Conclusions—Respiratory Disease

There is substantial evidence of a statistical association between 
cannabis smoking and:

•	 Worse respiratory symptoms and more frequent chronic 
bronchitis episodes (long-term cannabis smoking) (7-3a)

There is moderate evidence of a statistical association between 
cannabis smoking and:

•	 Improved airway dynamics with acute use, but not with 
chronic use (7-1a)

•	 Higher forced vital capacity (FVC) (7-1b)

There is moderate evidence of a statistical association between 
the cessation of cannabis smoking and:

•	 Improvements in respiratory symptoms (7-3b)

There is limited evidence of a statistical association between 
cannabis smoking and:

•	 An increased risk of developing chronic obstructive pul-
monary disease (COPD) when controlled for tobacco use 
(occasional cannabis smoking) (7-2a)

There is no or insufficient evidence to support or refute a statis-
tical association between cannabis smoking and:

•	 Hospital admissions for COPD (7-2b)
•	 Asthma development or asthma exacerbation (7-4)

Chapter 8 Conclusions—Immunity

There is limited evidence of a statistical association between 
cannabis smoking and:

•	 A decrease in the production of several inflammatory cyto-
kines in healthy individuals (8-1a)
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There is limited evidence of no statistical association between 
cannabis use and:

•	 The progression of liver fibrosis or hepatic disease in indi-
viduals with viral hepatitis C (HCV) (daily cannabis use) 
(8-3)

There is no or insufficient evidence to support or refute a statis-
tical association between cannabis use and:

•	 Other adverse immune cell responses in healthy individuals 
(cannabis smoking) (8-1b)

•	 Adverse effects on immune status in individuals with HIV 
(cannabis or dronabinol use) (8-2)

•	 Increased incidence of oral human papilloma virus (HPV) 
(regular cannabis use) (8-4)

Chapter 9 Conclusions—Injury and Death

There is substantial evidence of a statistical association between 
cannabis use and:

•	 Increased risk of motor vehicle crashes (9-3)

There is moderate evidence of a statistical association between 
cannabis use and:

•	 Increased risk of overdose injuries, including respiratory 
distress, among pediatric populations in U.S. states where 
cannabis is legal (9-4b)

There is no or insufficient evidence to support or refute a statis-
tical association between cannabis use and:

•	 All-cause mortality (self-reported cannabis use) (9-1)
•	 Occupational accidents or injuries (general, nonmedical can-

nabis use) (9-2)
•	 Death due to cannabis overdose (9-4a)
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Chapter 10 Conclusions—Prenatal, Perinatal, and Neonatal Exposure

There is substantial evidence of a statistical association between 
maternal cannabis smoking and:

•	 Lower birth weight of the offspring (10-2)

There is limited evidence of a statistical association between 
maternal cannabis smoking and:

•	 Pregnancy complications for the mother (10-1)
•	 Admission of the infant to the neonatal intensive care unit 

(NICU) (10-3)

There is insufficient evidence to support or refute a statistical 
association between maternal cannabis smoking and:

•	 Later outcomes in the offspring (e.g., sudden infant death 
syndrome, cognition/academic achievement, and later sub-
stance use) (10-4)

Chapter 11 Conclusions—Psychosocial 

There is moderate evidence of a statistical association between 
cannabis use and:

•	 The impairment in the cognitive domains of learning, mem-
ory, and attention (acute cannabis use) (11-1a)

There is limited evidence of a statistical association between 
cannabis use and:

•	 Impaired academic achievement and education outcomes 
(11-2)

•	 Increased rates of unemployment and/or low income (11-3)
•	 Impaired social functioning or engagement in developmen-

tally appropriate social roles (11-4)

There is limited evidence of a statistical association between 
sustained abstinence from cannabis use and:

•	 Impairments in the cognitive domains of learning, memory, 
and attention (11-1b)
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Chapter 12 Conclusions—Mental Health

There is substantial evidence of a statistical association between 
cannabis use and:

•	 The development of schizophrenia or other psychoses, with 
the highest risk among the most frequent users (12-1)

There is moderate evidence of a statistical association between 
cannabis use and:

•	 Better cognitive performance among individuals with psy-
chotic disorders and a history of cannabis use (12-2a)

•	 Increased symptoms of mania and hypomania in individu-
als diagnosed with bipolar disorders (regular cannabis use) 
(12-4)

•	 A small increased risk for the development of depressive 
disorders (12-5)

•	 Increased incidence of suicidal ideation and suicide attempts 
with a higher incidence among heavier users (12-7a)

•	 Increased incidence of suicide completion (12-7b)
•	 Increased incidence of social anxiety disorder (regular can-

nabis use) (12-8b)

There is moderate evidence of no statistical association between 
cannabis use and:

•	 Worsening of negative symptoms of schizophrenia (e.g., 
blunted affect) among individuals with psychotic disorders 
(12-2c)

There is limited evidence of a statistical association between 
cannabis use and:

•	 An increase in positive symptoms of schizophrenia (e.g., 
hallucinations) among individuals with psychotic disorders 
(12-2b)

•	 The likelihood of developing bipolar disorder, particularly 
among regular or daily users (12-3)

•	 The development of any type of anxiety disorder, except 
social anxiety disorder (12-8a)

•	 Increased symptoms of anxiety (near daily cannabis use) 
(12-9)
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•	 Increased severity of posttraumatic stress disorder symp-
toms among individuals with posttraumatic stress disorder 
(12-11)

There is no evidence to support or refute a statistical association 
between cannabis use and:

•	 Changes in the course or symptoms of depressive disorders 
(12-6)

•	 The development of posttraumatic stress disorder (12-10)

Chapter 13 Conclusions—Problem Cannabis Use

There is substantial evidence that:

•	 Stimulant treatment of attention deficit hyperactivity disor-
der (ADHD) during adolescence is not a risk factor for the 
development of problem cannabis use (13-2e)

•	 Being male and smoking cigarettes are risk factors for the 
progression of cannabis use to problem cannabis use (13-2i)

•	 Initiating cannabis use at an earlier age is a risk factor for 
the development of problem cannabis use (13-2j)

There is substantial evidence of a statistical association between:

•	 Increases in cannabis use frequency and the progression to 
developing problem cannabis use (13-1)

•	 Being male and the severity of problem cannabis use, but the 
recurrence of problem cannabis use does not differ between 
males and females (13-3b)

There is moderate evidence that:

•	 Anxiety, personality disorders, and bipolar disorders are not 
risk factors for the development of problem cannabis use 
(13-2b)

•	 Major depressive disorder is a risk factor for the develop-
ment of problem cannabis use (13-2c)

•	 Adolescent ADHD is not a risk factor for the development 
of problem cannabis use (13-2d)
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•	 Being male is a risk factor for the development of problem 
cannabis use (13-2f)

•	 Exposure to the combined use of abused drugs is a risk fac-
tor for the development of problem cannabis use (13-2g)

•	 Neither alcohol nor nicotine dependence alone are risk fac-
tors for the progression from cannabis use to problem can-
nabis use (13-2h)

•	 During adolescence the frequency of cannabis use, opposi-
tional behaviors, a younger age of first alcohol use, nicotine 
use, parental substance use, poor school performance, anti-
social behaviors, and childhood sexual abuse are risk factors 
for the development of problem cannabis use (13-2k)

There is moderate evidence of a statistical association between: 

•	 A persistence of problem cannabis use and a history of psy-
chiatric treatment (13-3a)

•	 Problem cannabis use and increased severity of posttrau-
matic stress disorder symptoms (13-3c)

There is limited evidence that:

•	 Childhood anxiety and childhood depression are risk factors 
for the development of problem cannabis use (13-2a)

Chapter 14 Conclusions—Cannaabis Use and the Abuse of Other Substances

There is moderate evidence of a statistical association between 
cannabis use and:

•	 The development of substance dependence and/or a sub-
stance abuse disorder for substances, including alcohol, 
tobacco, and other illicit drugs (14-3)

There is limited evidence of a statistical association between 
cannabis use and:

•	 The initiation of tobacco use (14-1)
•	 Changes in the rates and use patterns of other licit and illicit 

substances (14-2)
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Chapter 15 Conclusions—Challenges and Barriers in Conducting Cannabis 
Research

There are several challenges and barriers in conducting can-
nabis and cannabinoid research, including

•	 There are specific regulatory barriers, including the classifi-
cation of cannabis as a Schedule I substance, that impede the 
advancement of cannabis and cannabinoid research (15-1)

•	 It is often difficult for researchers to gain access to the 
quantity, quality, and type of cannabis product necessary to 
address specific research questions on the health effects of 
cannabis use (15-2)

•	 A diverse network of funders is needed to support cannabis 
and cannabinoid research that explores the beneficial and 
harmful health effects of cannabis use (15-3)

•	 To develop conclusive evidence for the effects of cannabis 
use on short- and long-term health outcomes, improvements 
and standardization in research methodology (including 
those used in controlled trials and observational studies) 
are needed (15-4)
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I.  Preventing Disease

Immunization Clinics

Persons Immunized 3 53 57

Immunizations administered 8 144 155

Communicable Disease Cases

Gastroenteric

 

Campylobacter 1 11 7

Cyclosporiasis 1 6 0

Giardiasis 0 1 4

Salmonellosis 2 10 5

Amebiasas 0 0 0

Balantidium Coli 0 0 0

Hook Worm 0 0 0

Vibriosis 1 2 0

Shigellosis 1 2 1

Yersinia 0 1 0

Strongyloides 0 0 0

Cryptosporidiosis 1 1 4

E. Coli 12 28 2

Listeriosis 0 0 0

Other Communicable Diseases

Haemophilis Influenza 0 0 1

Blastomycosis 0 0 0

Hepatitis A 0 0 0

Hepatitis B 0 4 5

Hepatitis C 1 32 26

Streptococcus pneumoniae 0 1 4

Leprosy 0 0 0

Lead Toxicity 0 0 0

Legionellosis 0 1 1

Lyme Disease 4 7 8

Ehrlichiosis / Anaplasmosis 0 1 4

Malaria 0 0 1

Dengue Fever 0 0 0

TB, Latent Infection 3 3 0

Neisseria Meningitidis, Invasive Disease 1 1 0

Bacterial Meningitis 0 1 0

Viral Meningitis 0 0 0

Invasive Group A Strep 0 1 1

Rheumatic Fever 0 0 0

Tetanus 0 0 0

Toxic Shock 0 0 0

Typhoid 0 0 0

TB: Mycobacterium 0 0 0

TB: Atypical 1 8 7

Viral Encephalitis 0 0 0

Cat Scratch Disease (Bartonella species) 0 0 0

Streptococcus group B invasive disease 2 3 1

Vibrio Cholera 0 0 0

West Nile Virus 0 0 0

Current 

Month

Year to 
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Last Year 

to Date

Current 

Month
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Last Year 

to Date
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Last Year 
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Kawasaki 0 1 0

Novel Influenza 0 0 0

Hospitalized Influenza 0 57 30

Babesiosis 0 0 0

Histoplamosis 0 0 1

VISA 0 0 2

Rocky Mountain Spotted Fever 0 0 0

Jamestown Canyon 0 0 0

Burkholderia Pseudomallei 0 0 0

Invasive Strep, Other 0 8 0

Toxoplasmosis 0 0 0

Vaccine Preventable

Measles 0 0 0

Mumps 0 0 0

Pertussis 0 7 5

Rubella 0 0 0

Varicella 0 3 3

Sexually Transmitted Disease All Ages ≤18 All Ages ≤18 All Ages ≤18

Chlamydia 22 5 195 12 159 11

Gonorrhea 3 0 29 2 30 1

Partner/Referral Program 0 0 1 0 6 0

HIV 0 0 0 0 4 0

Other STD 0 0 0 0 0 0

Syphilis 0 0 2 0 7 0

Current Month Year to Date Last Year to Date

Current 

Month

Year to 

Date

Last Year 

to Date
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http://www.cdc.gov/kawasaki/
http://www.cdc.gov/h1n1flu/
http://www.cdc.gov/parasites/babesiosis/
https://www.cdc.gov/fungal/diseases/histoplasmosis/index.html
https://www.cdc.gov/hai/organisms/visa_vrsa/visa_vrsa.html
https://www.cdc.gov/rmsf/index.html
https://www.cdc.gov/mmwr/preview/mmwrhtml/mm6020a3.htm
http://www.cdc.gov/measles/index.html
http://www.cdc.gov/mumps/index.html
http://www.cdc.gov/pertussis/
http://www.cdc.gov/rubella/
http://www.cdc.gov/chickenpox/index.html
http://www.cdc.gov/std/chlamydia/default.htm
http://www.cdc.gov/std/Gonorrhea/
http://www.cdc.gov/hiv/
http://www.cdc.gov/std/syphilis/default.htm


Licensed Establishments

Plan Reviews 0 0 0

Preinspections 11 37 23

Inspections 24 368 341

Reinspections 14 85 84

Complaints 2 19 16

Complaint Follow-ups 0 2 4

Consultations 53 338 359

Food Borne/Water Borne

Number of Outbreaks 0 0 0

Number of Interviews 1 1 2

Number of symtomatic 1 1 1

Laboratory/Field Tests

Swimming Pool Water Samples

Total number of pools sampled 27 126 138

Total number of pools resampled 0 1 1

Total positive HPC 0 0 1

Total positive coliform 0 1 0

II. Protecting the Environment

Environmental Investigations

Complaints 4 9 24

Complaint Follow-ups 0 6 25

Consultations 25 86 120

III. Promoting Health

Community Health Visits

Patient Home/Telephone Visits 72 584 798

Current 

Month

Year to 

Date

Last Year 

to Date

Community water supplies, private water supplies, surface water pollution, 

standing water nuisance, animal nuisances, rabies control, insect control, rodent 

control, hazardous substance control, indoor/outdoor air pollution, noise, 

radiation, garbage/rubbish, private residence/housing, other business (non-

licensed)

Current 

Month

Year to 

Date

Last Year 

to Date

Includes contact to elderly and adult clients, parents, and children for purposes 

of assessment, teaching, referrals, and case management

PE & D, Retail Food, Hotel/Motel, Bed & Breakfast, Manufactured Home 

Community, Vending Machines, Swimming Pools, Tattoo & Body Piercing, 

Current 

Month

Year to 

Date

Last Year 

to Date

Current 

Month

Year to 

Date

Last Year 

to Date

Current 

Month

Year to 

Date

Last Year 

to Date
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IV. Protecting the Consumer

Consumer Complaints

Total number of consumer complaints 4 26 21

Total number found in violation 1 5 4

Total number inspected 85 468 370

Equipment and Devices Examined

Scales and balances 2 402 433 0 3 8

Measures (includes gas pumps and fuel oil truck meters) 136 667 630 10 22 18

Weights 0 12 29 0 0 0

Total 138 1081 1092 10 25 26

Commodity Report

Total units of product investigated 17,349 110,135 48,761

Random sample size 1,962 16,798 8,142

Total products/units found short weight 345 1,089 252

Total products/units found mislabeled 83 633 818

Price Scanning Inspections

Number of inspections 5 107 90

Number of items scanned 125 3,602 3,026

Pricing errors found 2 117 82

Current 

Month

Year to 

Date

Last Year 

to Date

Current 

Month

Year to 

Date

Last Year 

to Date

Food and convenience stores, restaurants, bakery and candy stores, dairy plants 

and stores, drug stores, hardware stores, variety stores, gas stations, salvage 

and recyclers, pet shops, and garden centers, industrial manufacturing plants, 

concrete and asphalt plants

Inspected Number Not in Compliance

Current 

Month

Year to 

Date

Last Year 

to Date

Current 

Month

Year to 

Date Last Year to Date

Type of Establishments Inspected
Current 

Month

Year to 

Date

Last Year 

to Date

Current 

Month

Year to 

Date

Last Year 

to Date

Weights and Measures, Product Labeling, and Trade Practices
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I.  Preventing Disease

Immunization Clinics

Persons Immunized 7 60 68

Immunizations administered 14 158 179

Communicable Disease Cases

Gastroenteric

Campylobacter 2 13 8

Cyclosporiasis 0 6 0

Giardiasis 2 3 6

Salmonellosis 2 12 5

Amebiasas 0 0 0

Balantidium Coli 0 0 0

Hook Worm 0 0 0

Vibriosis 0 2 0

Shigellosis 0 2 2

Yersinia 0 1 0

Strongyloides 0 0 0

Cryptosporidiosis 1 2 7

E. Coli 13 41 8

Listeriosis 0 0 0

Other Communicable Diseases

Haemophilis Influenza 0 0 1

Blastomycosis 0 0 0

Hepatitis A 0 0 0

Hepatitis B 0 4 5

Hepatitis C 6 38 31

Streptococcus pneumoniae 1 2 4

Leprosy 0 0 0

Lead Toxicity 0 0 0

Legionellosis 0 1 1

Lyme Disease 6 13 9

Ehrlichiosis / Anaplasmosis 1 2 6

Malaria 0 0 1

Dengue Fever 0 0 0

TB, Latent Infection 3 6 0

Neisseria Meningitidis, Invasive Disease 0 1 0

Bacterial Meningitis 0 1 0

Viral Meningitis 0 0 0

Invasive Group A Strep 0 1 1

Rheumatic Fever 0 0 0

Last Year 

to Date

Current 

Month

Year to 

Date

Last Year 

to Date

Current 

Month

Year to 

Date

Last Year 

to Date

Current 

Month

Year to 

Date

Health Department

Monthly Report August 2018
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http://www.cdc.gov/nczved/divisions/dfbmd/diseases/campylobacter/
https://www.cdc.gov/parasites/cyclosporiasis/index.html
http://www.cdc.gov/parasites/giardia/disease.html
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https://www.cdc.gov/vibrio/index.html
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http://www.cdc.gov/ecoli/
http://www.cdc.gov/listeria/index.html
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http://www.cdc.gov/hepatitis/HAV/index.htm
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http://www.cdc.gov/pneumococcal/index.html
http://www.cdc.gov/leprosy/
http://www.cdc.gov/nceh/lead/
http://www.cdc.gov/legionella/index.html
http://www.cdc.gov/lyme/
http://www.cdc.gov/ehrlichiosis/
http://www.cdc.gov/malaria/
https://www.dhs.wisconsin.gov/invasive-bacteria/meningococcaldisease.htm
http://www.cdc.gov/meningitis/bacterial.html
http://www.cdc.gov/meningitis/viral.html
http://www.cdc.gov/ncidod/dbmd/diseaseinfo/groupastreptococcal_g.htm
http://www.mayoclinic.com/health/rheumatic-fever/DS00250


Tetanus 0 0 0

Toxic Shock 0 0 0

Typhoid 0 0 0

TB: Mycobacterium 0 0 1

TB: Atypical 3 11 7

Viral Encephalitis 0 0 0

Cat Scratch Disease (Bartonella species) 0 0 0

Streptococcus group B invasive disease 0 3 2

Vibrio Cholera 0 0 0

West Nile Virus 0 0 0

Kawasaki 1 2 0

Novel Influenza 0 0 0

Hospitalized Influenza 0 57 30

Babesiosis 2 2 0

Histoplamosis 0 0 1

VISA 0 0 2

Rocky Mountain Spotted Fever 0 0 1

Jamestown Canyon 0 0 1

Burkholderia Pseudomallei 0 0 0

Invasive Strep, Other 1 9 0

Toxoplasmosis 0 0 0

Vaccine Preventable

Measles 0 0 0

Mumps 0 0 0

Pertussis 1 8 6

Rubella 0 0 0

Varicella 0 3 4

Sexually Transmitted Disease All Ages ≤18 All Ages ≤18 All Ages ≤18

Chlamydia 36 5 231 17 222 16

Gonorrhea 6 1 35 3 34 1

Partner/Referral Program 0 0 1 0 6 0

HIV 1 0 1 0 6 0

Other STD 0 0 0 0 0 0

Syphilis 1 0 3 0 7 0

Current Month Year to Date Last Year to Date

Current 

Month

Year to 

Date

Last Year 

to Date

Page 2 of 4

http://www.cdc.gov/tetanus/index.html
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https://www.cdc.gov/rmsf/index.html
https://www.cdc.gov/mmwr/preview/mmwrhtml/mm6020a3.htm
http://www.cdc.gov/measles/index.html
http://www.cdc.gov/mumps/index.html
http://www.cdc.gov/pertussis/
http://www.cdc.gov/rubella/
http://www.cdc.gov/chickenpox/index.html
http://www.cdc.gov/std/chlamydia/default.htm
http://www.cdc.gov/std/Gonorrhea/
http://www.cdc.gov/hiv/
http://www.cdc.gov/std/syphilis/default.htm


Licensed Establishments

Plan Reviews 0 0 0

Preinspections 4 41 26

Inspections 13 381 347

Reinspections 3 88 87

Complaints 4 23 16

Complaint Follow-ups 0 2 6

Consultations 41 379 418

Food Borne/Water Borne

Number of Outbreaks 0 0 0

Number of Interviews 0 1 2

Number of symtomatic 0 1 1

Laboratory/Field Tests

Swimming Pool Water Samples

Total number of pools sampled 21 147 164

Total number of pools resampled 2 3 1

Total positive HPC 0 0 1

Total positive coliform 2 3 0

II. Protecting the Environment

Environmental Investigations

Complaints 7 16 34

Complaint Follow-ups 2 8 37

Consultations 23 109 170

III. Promoting Health

Community Health Visits

Patient Home/Telephone Visits 91 675 880

Current 

Month

Year to 

Date

Last Year 

to Date

Current 

Month

Year to 

Date

Last Year 

to Date

PE & D, Retail Food, Hotel/Motel, Bed & Breakfast, Manufactured Home 

Community, Vending Machines, Swimming Pools, Tattoo & Body Piercing, Rec/Ed 

Camps, Temporary Restaurant, Non-profit, Campground

Current 

Month

Year to 

Date

Last Year 

to Date

Current 

Month

Year to 

Date

Last Year 

to Date

Community water supplies, private water supplies, surface water pollution, 

standing water nuisance, animal nuisances, rabies control, insect control, rodent 

control, hazardous substance control, indoor/outdoor air pollution, noise, 

radiation, garbage/rubbish, private residence/housing, other business (non-

licensed)

Includes contact to elderly and adult clients, parents, and children for purposes of 

assessment, teaching, referrals, and case management

Current 

Month

Year to 

Date

Last Year 

to Date
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IV. Protecting the Consumer

Consumer Complaints

Total number of consumer complaints 0 26 24

Total number found in violation 0 5 4

Total number inspected 24 492 471

Equipment and Devices Examined

Scales and balances 20 422 443 0 3 8

Measures (includes gas pumps and fuel oil truck meters) 193 860 1,000 8 30 30

Weights 0 12 29 0 0 0

Total 213 1,294 1,472 8 33 38

Commodity Report

Total units of product investigated 5,738 115,873 69,419

Random sample size 974 17,772 10,816

Total products/units found short weight 29 1,118 312

Total products/units found mislabeled 0 633 832

Price Scanning Inspections

Number of inspections 5 112 100

Number of items scanned 175 3,777 3,376

Pricing errors found 5 122 87

Last Year 

to Date

Current 

Month

Year to 

Date

Last Year 

to Date

Last Year 

to Date

Year to 

Date

Current 

Month

Current 

Month

Year to 

Date

Last Year 

to Date

Current 

Month

Year to 

Date

Inspected Number Not in Compliance

Current 

Month

Year to 

Date

Last Year 

to Date

Current 

Month

Year to 

Date

Last Year 

to Date

Weights and Measures, Product Labeling, and Trade Practices

Food and convenience stores, restaurants, bakery and candy stores, dairy plants 

and stores, drug stores, hardware stores, variety stores, gas stations, salvage and 

recyclers, pet shops, and garden centers, industrial manufacturing plants, 

concrete and asphalt plants

Type of Establishments Inspected
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AN OVERVIEW

VERSION 1.5
Adopted December 2013

STANDARDS:
Public Health Accreditation Board



VERSION 1.5

AN OVERVIEWSTANDARDS:
Public Health Accreditation Board

  		  ASSESS	 		    								                  
	 DOMAIN 1: 	 Conduct and disseminate assessments focused on population health status and public health issues 		
		  facing the community

	 Standard 1.1: 	 Participate in or Lead a Collaborative Process Resulting in a Comprehensive Community Health Assessment

	 Standard 1.2: 	 Collect and Maintain Reliable, Comparable, and Valid Data that Provide Information on Conditions of Public 			 
		  Health Importance and On the Health Status of the Population

	 Standard 1.3: 	 Analyze Public Health Data to Identify Trends in Health Problems, Environmental Public Health Hazards, and 			 
		  Social and Economic Factors that Affect the Public’s Health 

	 Standard 1.4: 	 Provide and Use the Results of Health Data Analysis to Develop Recommendations Regarding Public Health 			 
		  Policy, Processes, Programs, or Interventions

  		  INVESTIGATE                                                                                                          
	 DOMAIN 2: 	 Investigate health problems and environmental public health hazards to protect the community 

	 Standard 2.1: 	 Conduct Timely Investigations of Health Problems and Environmental Public Health Hazards 

	 Standard 2.2: 	 Contain/Mitigate Health Problems and Environmental Public Health Hazards 

	 Standard 2.3: 	 Ensure Access to Laboratory and Epidemiologic/Environmental Public Health Expertise and Capacity to 			 
		  Investigate and Contain/Mitigate Public Health Problems and Environmental Public Health Hazards

	 Standard 2.4: 	 Maintain a Plan with Policies and Procedures for Urgent and Non-Urgent Communications

  		  INFORM & EDUCATE                                                                                                
	 DOMAIN 3: 	 Inform and educate about public health issues and functions 

	 Standard 3.1: 	 Provide Health Education and Health Promotion Policies, Programs, Processes, and Interventions to Support 			
		  Prevention and Wellness

	 Standard 3.2: 	 Provide Information on Public Health Issues and Public Health Functions Through Multiple Methods to a Variety 		
		  of Audiences

 			  COMMUNITY ENGAGEMENT                                                                                                
	 DOMAIN 4: 	 Engage with the community to identify and address health problems

	 Standard 4.1: 	 Engage with the Public Health System and the Community in Identifying and Addressing Health Problems through 		
		  Collaborative Processes

	 Standard 4.2: 	 Promote the Community’s Understanding of and Support for Policies and Strategies that will Improve the 	Public’s Health

  		  POLICIES & PLANS                                                                                                  
	 DOMAIN 5: 	 Develop public health policies and plans

	 Standard 5.1: 	 Serve as a Primary and Expert Resource for Establishing and Maintaining Public Health Policies, Practices, and Capacity

	 Standard 5.2: 	 Conduct a Comprehensive Planning Process Resulting in a Tribal/State/Community Health Improvement Plan

	 Standard 5.3: 	 Develop and Implement a Health Department 	Organizational Strategic Plan

	 Standard 5.4: 	 Maintain an All Hazards Emergency Operations Plan

  		  PUBLIC HEALTH LAWS                                                                                               
	 DOMAIN 6: 	 Enforce public health laws
	 Standard 6.1: 	 Review Existing Laws and Work with Governing Entities and Elected/Appointed Officials to Update as Needed 

	 Standard 6.2: 	 Educate Individuals and Organizations on the Meaning, Purpose, and Benefit of Public Health Laws and How to Comply 

	 Standard 6.3: 	 Conduct and Monitor Public Health Enforcement Activities and Coordinate Notification of Violations among 			 
		  Appropriate Agencies



VERSION 1.5 VERSION 1.5

The PHAB STANDARDS apply to all health departments—Tribal, state, local, and territorial. Standards are the 
required level of achievement that a health department is expected to meet. Domains are groups of standards that 
pertain to a broad group of public health services. The focus of the PHAB standards is “what” the health department 
provides in services and activities, irrespective of “how” they are provided or through what organizational structure. 
Please refer to the PHAB Standards and Measures Version 1.5 document, available at www.phaboard.org, for the 
full official standards, measures, required documentation, and guidance.

  		  ACCESS TO CARE                                                                                                  
	 DOMAIN 7: 	 Promote strategies to improve access to health care 
	 Standard 7.1: 	 Assess Health Care Service Capacity and Access to Health Care Services 

	 Standard 7.2: 	 Identify and Implement Strategies to Improve Access to Health Care Services

  		  WORKFORCE			                                                                                     
	 DOMAIN 8: 	 Maintain a competent public health workforce
	 Standard 8.1: 	 Encourage the Development of a Sufficient Number of Qualified Public Health Workers

	 Standard 8.2: 	 Ensure a Competent Workforce through Assessment of Staff Competencies, the Provision of Individual Training and 	
		  Professional Development, and the Provision of a Supportive Work Environment

  		  QUALITY IMPROVMENT                                                                                        
	 DOMAIN 9: 	 Evaluate and continuously improve processes, programs, and interventions
	 Standard 9.1: 	 Use a Performance Management System to Monitor Achievement of Organizational Objectives 

	 Standard 9.2: 	 Develop and Implement Quality Improvement Processes Integrated Into Organizational Practice, Programs, 		
		  Processes, and Interventions

  		  EVIDENCE-BASED PRACTICES                                                                                         
DOMAIN 10: 	 Contribute to and apply the evidence base of public health

	 Standard 10.1: 	 Identify and Use the Best Available Evidence for Making Informed Public Health Practice Decisions 

	 Standard 10.2: 	 Promote Understanding and Use of the Current Body of Research Results, Evaluations, and Evidence-Based 		
		  Practices with Appropriate Audiences

  		  ADMINSTRATION & MANAGEMENT                                                                                                                
	 DOMAIN 11: 	 Maintain administrative and management capacity

	 Standard 11.1: 	 Develop and Maintain an Operational Infrastructure to Support the Performance of Public Health Functions 

	 Standard 11.2: 	 Establish Effective Financial Management Systems

  		  GOVERNANCE                                                                                                     
	 DOMAIN 12: 	 Maintain capacity to engage the public health governing entity 

	 Standard 12.1: 	 Maintain Current Operational Definitions and Statements of the Public Health Roles, Responsibilities, and Authorities 

	 Standard 12.2: 	 Provide Information to the Governing Entity Regarding Public Health and the Official Responsibilities of the Health 	
		  Department and of the Governing Entity 

	 Standard 12.3:	 Encourage the Governing Entity’s Engagement In the Public Health Department’s Overall Obligations			 
		  and Responsibilities



This publication was supported through grant funding from the Robert Wood Johnson Foundation (RWJF) and Cooperative 
Agreement #1U900T000228-01 from the Centers for Disease Control and Prevention (CDC). Its contents are solely the 

responsibility of the authors and do not necessarily represent the official views of the CDC or RWJF. 
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APPLETON HEALTH DEPARTMENT
PHAB SELF-ASSEMENT

OCTOBER 10, 2018

“….meeting community needs….enhancing quality of life”



WHAT IS PUBLIC HEALTH ACCREDITATION?

“….meeting community needs….enhancing quality of life”



BENEFITS OF ACCREDITATION

“….meeting community needs….enhancing quality of life”

 Become More Responsive to Change

 Increase Shared Decision-Making

 Implement Workforce Development

 Evaluate Services and Programs

 Increase Performance Improvement

 Develop Strong Partnerships



PHAB STANDARDS AND MEASURES

“….meeting community needs….enhancing quality of life”

There are 12 Domains in the PHAB Standards and Measures.  

They are based on the 10 essential functions of public health

with the additions of administration and governance.



WHY DO A SELF-ASSESSMENT?

• INTENDED TO BE USED BY LOCAL HEALTH DEPARTMENTS TO SELF-ASSESS READINESS FOR NATIONAL 

ACCREDITATION APPLICATION

• A VALUABLE LEARNING TOOL FOR STAFF, GOVERNING BODY MEMBERS AND OTHERS.  

• EMPHASIZES ALIGNMENT WITH THE ESSENTIAL PUBLIC HEALTH SERVICES - THOSE THAT EXPERTS AGREE WILL BE 

MOST CRITICAL TO PROTECTING AND PROMOTING THE HEALTH OF THE PUBLIC IN THE FUTURE. 

“….meeting community needs….enhancing quality of life”



STEPS IN OUR PROCESS

• 1. REVIEW OF DOCUMENTS AND COMPLETION OF SELF-ASSESSMENT BY ACCREDITATION 

COORDINATOR AND MANAGEMENT TEAM

• 2. REVIEW OF SELF-ASSESSMENT BY ALL HEALTH DEPARTMENT STAFF AS A GROUP AT ALL-

STAFF MEETING

• 3. REVIEW OF SELF-ASSESSMENT BY GOVERNING BODY (BOARD OF HEALTH) AT BOARD OF 

HEALTH MEETING

“….meeting community needs….enhancing quality of life”



SCORES

• USES A 0 – 4 NUMERIC SCORING SYSTEM

• THIS NUMERIC SCORING CAN HELP US TO GAUGE OUR CAPACITY IN RELATIVE, SELF-ASSIGNED 

TERMS AND GIVES US THE ABILITY TO TRACK PROGRESS OVER TIME

• SCORING KEY:

• 0=NO CAPACITY

• 1=MINIMAL CAPACITY

• 2=MODERATE CAPACITY

• 3=SIGNIFICANT CAPACITY

• 4=OPTIMAL CAPACITY

“….meeting community needs….enhancing quality of life”



DOMAIN 1: CONDUCT AND DISSEMINATE ASSESSMENTS 
FOCUSED ON POPULATION HEALTH STATUS AND PUBLIC 

HEALTH ISSUES FACING THE COMMUNITY

• MEAN SCORE: 3.0

• STRENGTHS: 

• COMMUNITY HEALTH ASSESSMENT IS COMPREHENSIVE AND WE INCLUDE COMMUNITY PARTNERS IN 

THE PROCESS

• PROVISION OF DATA TO STATE HEALTH DEPARTMENT THROUGH WEDSS, WIR, HEALTHSPACE, AND 

ANNUAL REPORT

• GAPS: 

• COULD IMPROVE ON HOW WE DISTRIBUTE HEALTH DATA TO THE COMMUNITY AND KEY 

STAKEHOLDERS 

“….meeting community needs….enhancing quality of life”



DOMAIN 2: INVESTIGATE HEALTH PROBLEMS AND 
ENVIRONMENTAL PUBLIC HEALTH HAZARDS TO 

PROTECT THE COMMUNITY

• MEAN SCORE: 3.5

• STRENGTHS: 

• CONDUCT TIMELY INVESTIGATIONS OF HEALTH HAZARDS AND COMMUNICABLE DISEASES

• HAVE COMPREHENSIVE PROTOCOLS TO CONTAIN/MITIGATE HEALTH PROBLEMS AND HEALTH 

HAZARDS

• GAPS: 

• WE DO A GOOD JOB WITH COMMUNICATIONS THROUGH OUR MEDIA PARTNERS, BUT COULD DO 

MORE TO HAVE THE ABILITY TO COMMUNICATE DIRECTLY WITH THE PUBLIC (SUCH AS THROUGH 

SOCIAL MEDIA PLATFORMS)

“….meeting community needs….enhancing quality of life”



DOMAIN 3: INFORM AND EDUCATE ABOUT PUBLIC 
HEALTH ISSUES AND FUNCTIONS

• MEAN SCORE: 2.6

• STRENGTHS: 

• OUR WORK ON HEALTH PROMOTION STRATEGIES AND EFFORTS TO ADDRESS FACTORS THAT 

CONTRIBUTE TO POOR HEALTH OUTCOMES, WORKING WITH PARTNERS SUCH AS WEIGHT OF THE 

FOX VALLEY AND BREASTFEEDING ALLIANCE OF NORTHEAST WI

• GAPS: 

• PROVIDING INFORMATION ON PUBLIC HEALTH ISSUES AND PUBLIC HEALTH FUNCTIONS THROUGH 

MULTIPLE METHODS TO A VARIETY OF AUDIENCES 

“….meeting community needs….enhancing quality of life”



DOMAIN 4: ENGAGE WITH THE COMMUNITY TO 
IDENTIFY AND ADDRESS HEALTH PROBLEMS

• MEAN SCORE: 3.0

• STRENGTHS: 

• ENGAGEMENT WITH GOVERNING ENTITIES, ADVISORY BOARDS, AND ELECTED OFFICIALS ABOUT 

POLICIES AND/OR STRATEGIES THAT PROMOTE THE PUBLIC’S HEALTH

• GAPS: 

• ENGAGEMENT WITH THE COMMUNITY ABOUT POLICIES THAT WILL PROMOTE THE PUBLIC’S HEALTH 

“….meeting community needs….enhancing quality of life”



DOMAIN 5: DEVELOP PUBLIC HEALTH POLICIES AND 
PLANS

• MEAN SCORE: 3.4 

• STRENGTHS: 

• SERVING AS A PRIMARY AND EXPERT RESOURCE FOR ESTABLISHING AND MAINTAINING PUBLIC 

HEALTH POLICIES, PRACTICES AND CAPACITY

• GAPS: 

• NEED TO ENSURE THAT OUR QI PLAN AND OUR DEPARTMENT STRATEGIC PLAN HAVE CLEAR LINKS 

TO OUR COMMUNITY HEALTH IMPROVEMENT PLAN

“….meeting community needs….enhancing quality of life”



DOMAIN 6: ENFORCE PUBLIC HEALTH LAWS

• MEAN SCORE: 3.5

• STRENGTHS: 

• REVIEW EXISTING LAWS AND WORK WITH GOVERNING ENTITIES AND ELECTED OFFICIALS TO 

UPDATE AS NEEDED

• CONDUCT AND MONITOR PUBLIC HEALTH ENFORCEMENT ACTIVITIES AND COORDINATE 

NOTIFICATION OF VIOLATIONS AMONG APPROPRIATE AGENCIES

“….meeting community needs….enhancing quality of life”



DOMAIN 7: PROMOTE STRATEGIES TO IMPROVE 
ACCESS TO HEALTHCARE

• MEAN SCORE: 3.0

• STRENGTHS: 

• PROCESS TO ASSESS THE AVAILABILITY OF HEALTHCARE SERVICES

• COLLABORATIVE IMPLEMENTATION OF MECHANISMS OR STRATEGIES TO ASSIST THE POPULATION IN 

OBTAINING HEALTHCARE SERVICES

“….meeting community needs….enhancing quality of life”



DOMAIN 8: MAINTAIN A COMPETENT PUBLIC HEALTH 
WORKFORCE

• MEAN SCORE: 2.9

• STRENGTHS: 

• RELATIONSHIPS OR COLLABORATIONS THAT PROMOTE PUBLIC HEALTH AS A CAREER (STUDENTS, INTERNS)

• A COMPETENT PUBLIC HEALTH WORKFORCE

• EMPLOYEE WELLNESS (ACTIVITIES, CONNECTING CARE CLINIC, EMPLOYEE FLU)

• GAPS: 

• OUR WORKFORCE DEVELOPMENT PLAN IS A NEW DOCUMENT, AND COULD BE IMPROVED TO MAKE IT 

MORE OF A WORKING DOCUMENT FOR ALL STAFF

“….meeting community needs….enhancing quality of life”



DOMAIN 9: EVALUATE AND CONTINUOUSLY IMPROVE 
HEALTH DEPARTMENT PROCESSES, PROGRAMS, AND 

INTERVENTIONS

• MEAN SCORE: 3.1

• STRENGTHS: 

• PERFORMANCE MANAGEMENT SYSTEM (NEOGOV), INCLUDES IMPLEMENTATION AND STAFF 

INVOLVEMENT  

• GAPS: 

• HAVE A QUALITY IMPROVEMENT PLAN, BUT IT COULD BE MORE DIRECTLY LINKED TO OUR 

DEPARTMENT STRATEGIC PLAN

“….meeting community needs….enhancing quality of life”



DOMAIN 10: CONTRIBUTE TO AND APPLY THE 
EVIDENCE BASE OF PUBLIC HEALTH

• MEAN SCORE: 3.2

• STRENGTHS: 

• IDENTIFY AND USE THE BEST EVIDENCE AVAILABLE FOR MAKING INFORMED PUBLIC HEALTH PRACTICE 

DECISIONS

• AVAILABILITY OF EXPERTISE FOR ANALYSIS OF RESEARCH (INTERNAL AND EXTERNAL)

• GAPS: 

• COULD DO MORE TO COMMUNICATE THE IMPLICATIONS OF RESEARCH FINDINGS TO THE PUBLIC 

“….meeting community needs….enhancing quality of life”



DOMAIN 11: MAINTAIN ADMINISTRATIVE AND 
MANAGEMENT CAPACITY

• MEAN SCORE: 3.3

• STRENGTHS: 

• DEVELOP AND MAINTAIN AN OPERATIONAL INFRASTRUCTURE TO SUPPORT THE PERFORMANCE OF 

PUBLIC HEALTH FUNCTIONS 

• ESTABLISH AN EFFECTIVE FINANCIAL MANAGEMENT SYSTEM

“….meeting community needs….enhancing quality of life”



DOMAIN 12: MAINTAIN CAPACITY TO ENGAGE THE 
PUBLIC HEALTH GOVERNING ENTITY

• MEAN SCORE: 3.5

• STRENGTHS: 

• MANDATED PUBLIC HEALTH OPERATIONS, PROGRAMS AND SERVICES PROVIDED

• COMMUNICATION WITH THE GOVERNING ENTITY REGARDING THE RESPONSIBILITIES OF PUBLIC 

HEALTH 

• ENCOURAGE THE GOVERNING ENTITY’S ENGAGEMENT IN THE DEPARTMENT’S OVERALL 

OBLIGATIONS AND RESPONSIBILITIES

“….meeting community needs….enhancing quality of life”



RESOURCES

• WHERE CAN I FIND PHAB DOCUMENTS (INCLUDING SELF-ASSESSMENT)? 

J DRIVE--WPWIN--PHAB FOLDER

• PUBLIC HEALTH ACCREDITATION BOARD WEBSITE: HTTP://WWW.PHABOARD.ORG/

• WISCONSIN DHS ACCREDITATION PAGE: HTTPS://WWW.DHS.WISCONSIN.GOV/LH-

DEPTS/ACCREDITATION/INDEX.HTM

“….meeting community needs….enhancing quality of life”

http://www.phaboard.org/
https://www.dhs.wisconsin.gov/lh-depts/accreditation/index.htm
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THANK YOU!!
“….meeting community needs….enhancing quality of life”





UNIVERSITY OF WISCONSIN SCHOOL OF MEDICINE AND PUBLIC HEALTH

Boscobel
Oregon

West Allis

Beaver Dam

Oconto
Falls

Elroy

Sauk Prairie

Watertown

Muscoda Bayside

Portage

Stoughton

Horicon

Fennimore

Shorewood

Marshfield

Sparta

Juneau

Wonewoc

Cable

Hillsboro

Appleton

Barron

Door

Grant

Lincoln

Price

Marquette

Langlade

Florence

Racine

Juneau

Crawford

Vilas

Gold County Designation 

Silver County Designation

Bronze County Designation

Gold Municipality Designation

Silver Municipality Designation

Bronze Municipality Designation

Regional Designation
Rock

Chippewa

Outagamie

Buffalo

Vernon

Washburn

Pepin

Oneida

Waukesha

Portage

Dunn

Ashland

Adams

Richland Columbia

Burnett

Oconto

Iron

Kenosha

Jackson

Monroe

Clark

Brown

Rusk

Taylor

Trempealeau

Milwaukee

Douglas
Bayfield

Green
Lake

Dane

Forest

Sawyer

Marinette

Kewaunee

Dodge

Lafayette

Manitowoc

Sheboygan

Polk

La Crosse

Pierce

Waupaca

Winnebago

Shawano

Wood

Menominee

Green

Waushara

Ozaukee
Sauk

Fond du Lac

Iowa

Walworth

Washington

Eau Claire

St. Croix

Jefferson

Calumet

Marathon

HEALTHY COMMUNITIES DESIGNATION

MS-226713-18



MED.WISC.EDU
MS-160720-18

WISCONSIN HEALTHY COMMUNITIES DESIGNATION

COMMUNITY NAME DESIGNATION
Eau Claire County Gold
Wood County Gold 
Jefferson County Gold
La Crosse County Gold
East Central Wisconsin Region (Calumet, Fond du Lac, Menominee, 
Outagamie, Shawano, Waupaca, Waushara and Winnebago Counties)

Silver

City of Watertown Silver 
West Allis Silver
Ozaukee County Silver 
Walworth County Silver
Pierce and St. Croix Counties Silver
Beaver Dam Silver
Juneau Silver
Horicon Silver 
Sauk County Silver
Sauk Prairie Silver
Oregon Silver
Fond du Lac County Silver
Marshfield Silver
City of Portage Bronze 
Sparta Bronze 
Stoughton Bronze
City of Appleton Bronze
Town of Cable Bronze
Oconto Falls Bronze
Region of Boscobel, Fennimore, Muscoda Bronze
Village of Shorewood Bronze
Village of Bayside Bronze
Green County Bronze
Washington County Bronze
Iowa County Bronze
Region of Hillsboro, Elroy and Wonewoc Bronze



The following noise variance requests have been approved by  
Health Officer, Kurt Eggebrecht:
 
 
Eugene Street Block Party 
1800 Block of Eugene Street 
August 11, 12:00pm-10:00pm 
 
Appleton Yacht Club 
1200 S Lutz Drive 
August 18, 5:00pm-9:00pm 
 
WI Gridiron Festival 
3300 E Evergreen Drive  
August 18, 3:00pm-9:00pm 
 
Young Audiences Event 
111 W College Avenue 
August 22, 2:00pm-3:00pm 
 
Birthday Party 
400 E Roeland Avenue 
September 1, 2:00pm-9:30pm 
 
Young Audiences Event 
Houdini Plaza 
September 13, 4:15pm-6:00pm 
 
St. Joseph Fall Festival 
404 W Lawrence Street 
September 16, 5:00pm-7:30pm 
 
Miles for Myeloma 
2500 E Capitol Drive 
October 6, 9:00am-12:00pm 
 
 
 
 
 
 



 
Light up Night 
Houdini Plaza 
November 9, 4:00pm-8:00pm 
 
Appleton Downtown, Inc. 
Washington Square 
December 15, 10:00am-2:00pm 
 
The following exception to Appleton Municipal Code, Section 3-116 has been approved 
by Health Officer, Kurt Eggebrecht: 
 
Miller Electric Company Picnic 
Petting Zoo/Animal Display 
Pierce Park 
August 11, 10:00am-4:30pm 
 
Appleton Downtown, Inc. 
Petting Zoo/Animal Display 
Washington Square 
December 15, 10:00am-2:00pm 
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